An 88-year-old man, who was a chronic smoker with history of chronic obstructive pulmonary disease, cervical myelopathy, hypertension, pulmonary tuberculosis, myocardial infarction, and peripheral vascular disease, was admitted because of an episode of chronic obstructive pulmonary disease exacerbation and non-syncopal fall with head injury. Upon admission, the Glasgow Coma Scale was full, there was no focal neurological deficit, and respiratory examination revealed diffuse wheezing. Because of the head injury, computed tomography of the brain was performed and incidentally revealed the presence of intracranial midline cystic structure, namely, cavum septum pellucidum (CSP) and cavum vergae (CV) (Fig. 1) . Upon review of his history, the patient declared that he was not a boxer, nor did he suffer from schizophrenia, obsessiveecompulsive disorder, or posttraumatic stress disorder. The patient was prescribed with bronchodilator 
puffs and amoxicillineclavulanate, and was discharged uneventfully.
CSP refers to the separation between the two leaflets of septum pellucidum. It is bounded on all sides: anteriorly by the genu of corpus callosum, superiorly by the body of corpus callosum, posteriorly by the fornix, and inferiorly by the anterior commissure and the rostrum of corpus callosum. It is lined with glial, neuronal, and ependymal cells. Overall, 85% of them fuse about 3e6 months after birth, but the structure may persist in up to 20% of adults.
1 It has been described as a marker of abnormal growth of the limbic system 2 and was associated with obsessiveecompulsive disorder 2 and schizophrenia. 3 CSP has also been associated with posttraumatic stress disorder 1 and chronic brain trauma (e.g., in boxers).
1 CV is an extension of CSP posteriorly beyond the columns of the fornix and foramina of Monro. CV is present in up to 30% of newborns but persists in less than 1% of individuals.
1 CV is bordered anteriorly by the posterior border of CSP, inferiorly by the fornix and superiorly, and posteriorly by the corpus callosum. The two cavities are in connection. During development, CV normally closes followed by CSP. 1 Our patient illustrates the concomitant presence of CSP and CV without association with any clinical conditions. They have been referred to in the past as the fifth and sixth ventricles, but strictly speaking they are not ventricles because they do not contain choroid plexuses. 1 From the clinical point of view, there has been a case report of abscess arising from CSP due to the stagnant flow of cerebrospinal fluid within. 4 In addition, the presence of CSP and CV may affect the choice of route for intracranial endoscopic surgery with the transcavum interforniceal path being more preferred rather than the transforaminal approach into the third ventricle. 1 
